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Colombia: Stages of Family Planning Adoption, 1964-1969 


ALAN B. SIMMONS and RAMIRO CARDONA 


During the 1960s, in several Latin American nations the 
topic of contraception emerged from being taboo to become 
the center of a raging debate among political leaders, mass 
media spokesmen, the medical profession, and members of 
the Catholic hierarchy. Colombia, an outwardly traditional 
nation, was rocked by the controversy. Leadership opinion 
in Colombia polarized on family planning issues: conservative 
newspaper editors, clergy, and senators mounted vitriolic at- 
tacks on the proponents of fertility limitation, charging them 
with the erosion of family morality, religious faith, and na- 
tional integrity, while family planning advocates counter- 
attacked with facts and figures on deaths through illegal abor- 
tion, hardships among large, poor families, and low economic 
growth rates.! Yet relative to such other nations as Brazil and 
El Salvador, where the issues were also widely discussed at 
the public level, Colombia soon adopted a moderately favor- 
able official stance on family planning, and quickly moved to 
establish both public and private family planning programs.? 

This paper concerns changes in Colombian public accep- 
tance of family planning from mid-1964, when the issue was 
still dormant, to mid-1969, when it had been thoroughly dis- 
cussed, programs had been established, and privately spon- 
sored family planning advertisements had begun to appear on 
the radio.3 In assessing these changes over this period, our 
focus is principally on Bogota, the capital and largest city in 
Colombia, where the political discussion of family planning 
was concentrated and where family planning programs were 
first organized and most thoroughly developed, and secon- 
darily on other, smaller cities and rural areas of the nation. 

We began this investigation in order to determine: (1) how 
rapidly changes are taking place in contraceptive knowledge, 
attitudes, and practice; (2) to what extent fertility has been 
reduced; (3) whether contraceptive use is concentrated in any 
particular segment of the population; (4) which methods of 
contraception are being adopted; (5) how great the role of 
family planning clinics has been in facilitating adoption; and 
(6) in what respects Bogota is different from smaller urban 
centers and rural areas in Colombia with regard to the rate 
and pattern of the diffusion of family planning practices. 

These specific questions all reflect a broader concern with 
the present lack of research on stages and rates of change in 
family planning attitudes and behavior in Latin America. Sur- 
veys of contraceptive knowledge, attitudes, and practice have 
been conducted throughout Latin America, yet so far nearly 
all available information has been gathered at only one point 
in time and thus does not allow a direct assessment of rates of 
change. Furthermore, surveys have focused on large urban 
areas, and, as a result, only fragmentary data are available on 


1 Reviews of the development of the debate over family planning in Colombia 
may be found in Sanders, 1970; and Stycos, 1971, 

2 A privately sponsored family planning program began in urban areas of 
Colombia in 1965, and a government sponsored maternal health program that 
included family planning services began in rural clinics in 1967. 

3 For details on the radio campaign in Colombia, see Simmons, 1972. 


42 


contraceptive knowledge and acceptance in rural and small 
urban areas.! 


Sources of Data 


The present analysis of rates of change in family planning 
acceptance in Bogota is based on data collected in two sur- 
veys of that city, one in 1964 and one in 1969, in which inter- 
views were held with a random sample of the adult female 
population. The June 1964 Bogota Family Survey? was ad- 
ministered by the Center for Development Studies (CEDE) 
of the University of Los Andes, Bogota, and was one of 
several metropolitan Latin American surveys coordinated by 
the United Nations Latin American Demographic Center 
(CELADE) in Santiago, Chile. The 1969 survey of Bogota 
was conducted by the Colombian Association of Medical 
Schools (ASCOFAMEB). Both surveys were based on rather 
similar sample designs, although the number and age range 
of the women interviewed differ. The 1964 survey included 
2,241 women aged 20-50, and the 1969 survey included 675 
women aged 15-49. Both surveys included single, widowed, 
divorced, and separated women as well as women in union, 
within the age ranges indicated. Thus, in comparing the two 
samples, our first step was to select those women between 
the ages of 20 and 49 years in each survey. Because we were 
interested primarily in changing attitudes and practices among 
those most clearly exposed to pregnancy, the samples were 
further restricted to those in union (marriage and common- 
law) at the time of the interview. 

Although patterns of in- and out-migration, marriage and 
separation, and fertility and mortality in Bogota may be chang- 
ing to some extent, there is no evidence to suggest that change 
in these processes was sufficient during the 1964-1969 period 
to appreciably influence the population composition of the 
city. The 1964 and 1969 urban surveys (see Table 1) show 
that the marital status, age, and place of birth of women in 
union in Bogota were very similar at these two points in time. 
The proportion of these women with primary (five years) or 
more schooling completed increased by a small but appreci- 
able amount (from 51.3 to 57.7 percent), reflecting the higher 
levels of schooling of younger women who entered the fertile 
ages over the five-year period, and the lower level of schooling 
of older women who were sampled in 1964 but who were over 
age 49 by 1969. The expected correspondence between the 
basic characteristics of the women sampled in the two surveys 
provides positive support for their representativeness and 
their comparability. 

For purposes of comparison, data on family planning ac- 
ceptance are also presented for three other large Colombian 
cities (Cartagena, Medellin, and Cali) and for a nationally 


1 For a review of fertility surveys that have been carried out in Latin America, 
see Mertens, 1972. 

5 Published results of the 1964 survey may be found in Prieto and Cuca, 
1965; Miró and Rath, 1965; Miró, 1966; Miró and Mertens, 1968. 
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TABLE 1 
20-49, Bogota: 1964 and 1969 


Women in union 20-49 


Characteristic 1964 survey 
Number of wmen 1,309 
Less than five years schooling 48.7 
Five or more years schooling 51.3 
Born in Bogota (nonmigrant) 23.8 
Born outside Bogota (migrant) 76.2 
Married 93.8 
In consensual union 6.2 
Age (years) 

20-29 43.4 

30-39 39.0 

40-49 17.6 


u = Unavailable. 


Percent distribution of selected characteristics of women in union aged 


All women 15-59 


1969 survey 1964 census 


274 494,071 
42.3 44.6 
57.7 55.4 
25.5 26.5 
74.5 7135 
92.0 u 

8.0 u 
42.2 48.2 
38.9 32.5 
18.9 19,2 


SOURCES: Data for the 1964 survey are from the June 1964 Bogota Family Survey administered by the 
Center for Development Studies, University of Los Andes, Bogota. Data for the 1969 survey are from the 
August 1969 National Fertility Survey of Colombia conducted by the Colombian Association of Medical 
Schools, Population Division, Bogota. Data for the 1964 census are taken from República de Colombia, 


1967, tables 7, 14, and 22. 


representative sample of rural districts (municipios with urban 
concentrations of less than 2,500 persons) and semi-urban 
centers (concentrations of 2,500-20,000 persons). These data 
were collected by ASCOFAME in the 1969 National Fertility 
Survey of Colombia, which was part of a four-nation study 
coordinated by CELADE. 

The 1964 and 1969 surveys were designed to cover many 
similar topics, but the precise wording of questions and the 
coding procedures employed frequently differ in minor detail 
and occasionally differ on major points. Our analysis of 
change uses only those questions that are identical or suffi- 
ciently similar to permit satisfactory comparisons when the 
data are recoded. Details on the questions chosen and over- 
all differences in the responses in the two surveys are given 
in Table 2. 


Overall Change in Components of Family Planning 


The first step in adopting family planning is learning that 
contraception is possible. By 1964, 82 percent of women in 
union in Bogota had passed this step, since they knew of at 
least one contraceptive method. By 1969 knowledge of at 
least one method had become almost universal (97 percent). 

A subsequent step in the adoption of family planning is the 
development of a favorable attitude toward contraceptive 
practice and family limitation. Although the questions in the 
two surveys differ somewhat in wording (see note c, Table 2), 
we may note that the climate of opinion was already generally 
favorable by 1964 (68 percent) and even more favorable (76 
percent) by 1969. Thus, we may say that by 1969, these 
women were almost universally knowledgeable about the 


$ A more detailed investigation of attitudes toward family limitation revealed 
that both positive and negative attitudes increased between 1964 and 1969. 
This seemingly paradoxical situation was brought about by a decline in ““un- 
certain” attitudes over this period. Although differences between the questions 
asked to determine attitudes in 1964 and in 1969 make a clear understanding 
of the nature of the change difficult, we may note that the increase in favorable 
attitudes (8 percent) was only slightly larger than the increase in unfavorable 
attitudes (7 percent), and that the safest conclusion is that no significant change 
in attitudes took place over this period. 
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possibility of family planning and largely favorable to such 
practice. 

Whether a woman will actually use some method of fertility 
limitation depends on many things other than her knowledge 
of methods and her general acceptance of their use. She must, 
for example, wish to postpone or to terminate her future child- 
bearing. She must, at least for some methods (such as the con- 
dom, spermicidal jelly, diaphragm), have some measure of 
cooperation from her spouse to use the method and, implicitly, 
have some agreement with him on childbearing goals. And, 
for all methods except rhythm and withdrawal, which require 
no chemical or mechanical device, she must have access to 
the contraceptives themselves. Our data do not allow us to 
evaluate all these factors and their interaction in detail, but 
the following findings bearing on actual use may be noted. 

First, the average total number of live births per woman in 
union aged 20-49 in Bogota has been rather high (3.91 in 
1964) when compared with other large metropolitan areas in 
Latin America (Miró and Mertens, 1968). The stated family 
size preferences are also comparatively high: the average ideal 
family size was 3.64 children in 1964, or, roughly, the number 
of live births the average woman in union had had by age 30 
(in 1964 women in union aged 30-34 had borne, on the aver- 
age, 4.41 children). Not surprisingly, then, the proportion of 
women who claim to want no more children is relatively high 
in both surveys — 67 percent in 1964 and 73 percent in 1969. 
Thus, a certain amount of personal motivation to use contra- 
ceptives would seem to be structured into the age-specific 
fertility and family size preference patterns obtaining in 1964 
and 1969. 

When we turn to communication between husband and wife 
about family size preferences as an indicator, however, the 
picture begins to change. In 1964, 43 percent of women 
in union had spoken to their husbands on this topic, indi- 
cating that regardless of their desire to reduce or limit their 
fertility, this desire often did not stem from or result in dis- 
cussion with the husband. By 1969 the gap between motiva- 
tion and communication had closed considerably and 62 
percent of women in union had discussed family size prefer- 
ences with their husbands. 
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TABLE 2 Percent change in selected family planning indicators, Bogota: 1964 
and 1969 


Absolute Percent 
change in change in 
Indicator 1964 1969 indicator indicatort 
Knew at least one con- 
traceptive method” 82 97 15 +18 
Want no more childrene 67 73 +6 +9 
Favorable to family planning 68 76 +8 12 
Have discussed family size 
preferences with husband* 43 62 +19 +44 
Have ever used a contraceptive 
method” 38 65 +27 +71 
Currently using a contraceptive 
method * 27 3 +10 +37 
Average annual number of live 
births per 1,000 women aged 
20-39 in 5-year period ending 
in year of survey * 224 166 08 —26 


NOTE: Unless otherwise specified, indicators are based on women in union aged 20-49. All percentages 
rounded to nearest whole number. 

“The procedure for determining contraceptive knowledge and practice was similar in both surveys. 
Respondents were read a series of methods and for each method they were asked whether or not they had 
heard of the method, ever used it, or were using it at the moment. See Table 4 for list of methods. 

bAside from minor differences in wording, the questions asked in 1964 and in 1969 were identical. The 
1969 question read: “Do you wish more children or not? How many more children do you wish to have?” 
Answers were coded from “none” to “six or more.” 

“In the 1964 survey women were asked: “There are couples that try to avoid having too many children. In 
which cases do you justify this procedure?” For purposes of analysis, women who replied that contraceptive 
practice was never acceptable, or that it was acceptable only in emergency situations (for example, mother's 
health in danger) were considered unfavorable to family planning. Other reasons, such as use for “well- 
being of the family” or “to improve the economic situation” were considered favorable. In the 1969 survey 
women were asked: “Does the use of methods to avoid pregnancy or to have children only when you want 
seem right to you, or not?” Those who answered “yes” were considered favorable, and those who an- 
swered “no” unfavorable to family planning. In both 1964 and 1969, women who could not answer the 
question because of ignorance or ambivalence, were grouped together in a non-response category. 

In the 1964 survey women were asked: “Have you ever spoken with your husband about the number of 
children you (plural) would like to have —yes, or no?” In the 1969 survey, women were asked: “Have you 
spoken frequently, occasionally, or never with your husband about the number of children that you (plural) 
would like to have?” “Frequently” and ““occasionally” responses were taken to indicate discussion. 

“Because the number of women aged 40-49 in the 1969 survey was extremely small and estimates of their 
fertility over previous periods are accordingly quite unreliable, women in this age group have been excluded. 
Rates are based on the reproductive histories of all women (single and in union) aged 20-39 in the 1969 sur- 
vey. A cohort fertility table was constructed for women in five-year age groups for the five-year periods 
1940-1944 to 1965-1969. (The method employed to construct this table is discussed in George W. Barclay 
[1958], sections 6:6 and 6:7). The rates presented are for the period January 1, 1960 to December 31, 1964, 
and from January 1, 1965 to December 31, 1969, The calculations, therefore, adjust fertility in the latter 
period to take into account live births occurring between survey date (August 1969) and the end of the year, 


on the assumption that fertility would remain constant over the entire five-year period. 
fPercent change is computed by dividing the absolute change by the 1964 figure. 


SOURCES: See Table 1. 


In 1964, despite high levels of knowledge and generally 
favorable attitudes, only 38 percent of the women in union 
in Bogota had ever used a contraceptive. With public dis- 
cussion as a stimulus to action, this proportion increased 
dramatically to 65 percent in 1969. The 1964-1969 period in 
Bogota was clearly a time when these women, in consolidating 
previously acquired knowledge and attitudes, were beginning 
to experiment with contraceptive techniques. 

The last stage in contraceptive adoption is characterized by 
consistent practice among a relatively high proportion (all 
those who at that moment want to delay or terminate child- 
bearing) of fertile women in union. Consistent practice rep- 
resents another hurdle in the adoption process, since couples 
may experiment with methods, but discontinue use for 
reasons related to the unsatisfactory nature of these methods, 
the couple's inability to plan ahead, or their desire to have 
more children at that time. The proportion of women in union 
actually using some form of contraception at the time of the 
interview was 27 percent in 1964 and increased to 37 percent 
by 1969. These low levels of current practice suggest the final 
stage of adoption had not yet developed by 1969. 
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The fertility rates calculated for the five-year periods ending 
in December 1964 and in December 1969 (shown in Table 2) 
should be interpreted with extreme caution. They were con- 
structed from the childbearing histories of the women in the 
1969 sample and are greatly limited by the small size of this 
sample (346 women in the principal childbearing ages, 20-39 
years). They are also limited by the influence of migration and 
mortality on the population of Bogota (for example, two-thirds 
of adult females in Bogota are migrants from other regions; 
hence, some of the fertility among the women interviewed ac- 
tually took place elsewhere) (República de Colombia, 1967). 
And they are further limited by shortcomings in the repro- 
ductive histories themselves (some women may have for- 
gotten earlier births, especially if the children had since died). 
Because the mixed effect of these possible sources of error 
on our results is impossible to determine, we view the down- 
ward shift in fertility of 26 percentage points from 1960-1964 
to 1965-1969 as at best a rough estimate of the actual shift 
that took place. In support of the estimate, however, we note 
that a separate detailed analysis of age-specific birth rates for 
the entire reproductive histories of the women considered 
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TABLE 3 Percent change in selected family planning indicators by age and education of respondent, 


Bogota: 1964-1969 


Less than five 
years schooling 


20-29 30-49 Total 
Ttems (20-49) 
Favorable to family planning 
1964 64 58 61 
1969 _83 _67 72 
Absolute change +19 +9 +11 
Percent change +30 +16 +18 
Have discussed family size preferences 
with husband 
1964 37 28 32 
1969 _60 _48 _52 
Absolute change +23 +20 +20 
Percent change +60 +70 +61 
Have ever used a contraceptive 
method 
1964 21 30 26 
1969 49 _48 _ 48 
Absolute change +28 +18 +22 
Percent change +131 +62 +88 


Five or more years 


schooling All women 
20-29 30-49 Total 20-29 30-49 Total 
(20-49) (20-49) 

77 74 75 71 66 68 
84 74 79 84 70 76 
+7 0 +4 +13 +4 +8 
+9 0 AO +18 +6 +12 
63 46 59 50 37 43 
83 59 70 TS 54 62 
+20 +13 +17 +25 +16 +19 
+32 +28 +31 +49 +43 +45 
42 59 49 32 43 38 
77 76 77 67 63 65 
+35 +21 +28 +35 +20 +27 
+84 +38 +55 +113 +46 +71 


NOTE: Figures are based on women in union aged 20-49 years. All percentages rounded to nearest whole number. 


SOURCES: See Table 1. 


shows only moderate fluctuations in age-specific fertility prior 
to 1964, and a drop in all age-specific rates after that date. The 
drop in fertility is greater among young women, for whom 
levels of contraceptive trial and adoption, as we shall note in 
the next section, increased most. 


The Locus of Change: Education and Age 


Events prior to 1964 clearly had a greater impact on the 
level of family planning attitudes and practices of the better- 
educated women than on less-educated women.” In Table 3 
we see that on three indicators —attitudes, communication, 
and ever-practice—the better educated were at a more ad- 
vanced level of family planning adoption in 1964. Both the 
better and the less educated showed rather high levels of fav- 
orable attitudes; hence the difference between these groups 
at this first step of adoption was not great (75 percent of the 
better educated were favorable, and 61 percent of the less 
educated). At more advanced stages of family planning adop- 
tion, differences between the better and the less educated in 
1964 increase to 21 percent in communication (53 versus 32 
percent) and 23 percent in practice (49 versus 26 percent). 

The continuing diffusion process between 1964 and 1969 
led to considerable gains in all three family planning stages 
for better and less educated alike. In addition, we may note 
that: 


1. The absolute change for both educational groups was at 
the stage of attitude formation, where previous diffusion had 
already led to high levels of favorable opinion, and greatest 
at the stage of contraceptive practice, where previously 
achieved levels were lowest. The attitude change that did 
take place was greatest among the less educated, who initially 
had been least advanced in this area. 

2. The absolute increase in the proportion of women who 
had discussed family size preferences with their husbands 


“Better educated” refers to women with five or more years of schooling; 
“less educated” refers to women with less than five years of schooling. 
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was similar in the two educational groups; thus, the better 
educated continued to maintain their lead in this stage of 
adoption. 

3. Contraceptive practice increased more among the better 
educated; hence, the difference between better- and less- 
educated women actually increased over the 1964-1969 
period. 


Turning now to age differences in adoption, we see that in 
1964 younger (aged 20-29) and older (aged 30-49) women 
were both relatively favorable to the use of contraception (71 
versus 66 percent), but that young women had more com- 
munication with their husbands (50 versus 37 percent). In 
contrast, more older women had at some time used a contra- 
ceptive method (43 versus 32 percent). This higher level of 
prior use among older women suggests that their already-large 
families and their greater need for fertility limitation may have 
influenced their behavior even in the context of overall poor 
communication with their husbands on family-size matters. 

During the period 1964-1969, family planning attitudes 
and practice spread most rapidly among the younger women. 
In comparing young women in 1964 with the young women in 
1969, we see substantial changes in all stages of adoption. The 
change in practice among younger women is particularly note- 
worthy (an absolute increase of 36 percentage points over the 
five-year period), both for its magnitude and for the impact it 
had on reversing the 1964 pattern of higher ever-use among 
older women. By 1969 younger women were more advanced 
in practice than older women, and, in addition, the gap be- 
tween the two groups in attitudes and communication had 
widened. 


Knowledge and Use of Specific 
Contraceptive Methods 


It is likely that the effectiveness and convenience of a 
known method will influence the desire to adopt it. Here we 
see an important difference between the contraceptive 
methods that were known in 1964 and the new methods — the 
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pill and the intrauterine device (IUD)—which were intro- 
duced to Colombia between 1964 and 1969. In contrast to all 
previous methods, the new methods do not interfere in any 
direct way with sexual intercourse itself. For this reason, and 
because of their high level of effectiveness and their hormonal 
and chemical modes of operation, these new methods received 
a great amount of public attention in Latin America and else- 
where in the world. 

We analyzed the impact of these new methods on levels of 
contraceptive knowledge and practice in Bogota by cal- 
culating for 1964 and 1969 the proportion of women in union 
who knew about each of nine common contraceptive methods, 
the proportion who had ever used each of them, and the pro- 
portion who were actually using each one at the time of the 
interview (see Table 4). 

The nine methods listed in Table 4 are given in descending 
order of the proportion of women who knew about them in 
1969. Reflecting the enormous publicity about the pill in 
recent years, 91 percent of the respondents knew about it in 
1969, compared with 5 percent in 1964. Knowledge of the 
TUD follows a similar pattern. Thus, the two most recently 
introduced methods were the best known in 1969. Among the 
methods that had been introduced prior to 1964, the condom 


and vaginal suppositories were best known in 1969 (by 59 
and 58 percent of the women, respectively). However, these 
latter methods showed only modest absolute increases be- 
tween 1964 and 1969 in the percent who knew about them. 
Rhythm and withdrawal were third best known in 1969 (53 
and 50 percent, respectively), but of these, only withdrawal 
was appreciably better known in 1969 than in 1964 (an 
absolute increase of 11 percent). This is unexpected since 
rhythm, as the only method acceptable to the Catholic 
Church, was widely discussed in the mass media in Colombia 
during the controversy over contraception in the 1960s. By 
contrast, withdrawal was almost certainly not mentioned any- 
where by the mass media and was not recommended by any 
of the family planning programs in operation; hence, the 
increase in the proportion who knew of this method must 
be attributed entirely to self-discovery and informal com- 
munication between friends, relatives, and neighbors, or to 
an increase in willingness to publicly admit knowledge and 
practice of this method. The three least-known methods — 
douche, sterilization, and diaphragm-—all showed very low 
levels of increase in knowledge between 1964 and 1969. In 
fact, knowledge of the douche and the diaphragm actually 
appears to have decreased somewhat, a finding that pre- 


TABLE 4 Percent of respondents knowing of and practicing family planning, 


by method, Bogota: 1964 and 1969 


Know the 

Method method 
Pill 

1964 0 

1969 _ 91 

Absolute change +86 
lUD* 

1964 0 

1969 _78 

Absolute change +78 
Condom 

1964 40 

1969 _59 

Absolute change +1 
Suppositories? 

1964 46 

1969 _58 

Absolute change +12 
Rhythm 

1964 49 

1969 53 

Absolute change +4 
Withdrawal 

1964 39 

1969 _50 

Absolute change +11 
Douche 

1964 57 

1969 _47 

Absolute change —10 
Female sterilization 

1964 27 

1969 32 

Absolute change ES 
Diaphragm 

1964 24 

1969 20 

Absolute change —4 
All above methods 

1964 82 

1969 _97 

Absolute change +1 


NOTE: All figures based on women in union aged 
20-49. All percentages rounded to nearest whole 
number. 

Knowledge and use of IUD not asked in 1964 as 
this method was not used in Colombia at that time. 


Have used Currently 
the method using method 

2 2 
23 E) 
+21 +7 
0 0 
2 _8 
+11 +8 
10 5 
15 3 
+5 —2 
7 3 
13 3 
+6 0 
19 11 
23 Y 
+4 —4 
17 11 
_31 16 
+14 +5 
13 6 
13 5 
0 1 

1 1 
1 Al 
0 0 

2 1 
e! _0 
—1 —1 
38 27 
65 37 
+27 +10 


Includes spermicidal jelly as well as vaginal foam 
suppositories. 
SOURCES: See Table 1. 
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sumably reflects a generational shift between these two 
periods. 

The proportion of women who have ever tried a given 
method does not necessarily equal the proportion who know 
about it. On the one hand, disadvantages of the method or 
difficulties in gaining access to it may prevent its use even 
when it is known about. For example, this is true of both 
vaginal suppositories and the pill. In 1969, only 22 percent of 
those who knew about vaginal suppositories had ever used 
them. Again, the pill was almost universally known in 1969, 
but because the method was new and required a special 
purchase as well as a medical consultation if received through 
a clinic, only 23 percent had used the method. On the other 
hand, the ease of access to a method may favorably influence 
its rate of use. The fact that withdrawal requires no fore- 
sight in purchasing a special product and no special prepa- 
ration prior to intercourse would seem to explain the rather 
high proportion of the women who knew about withdrawal 
who had actually used it (62 percent). As further evidence 
of the preference for withdrawal as a means of contraception, 
by 1969 more women had used withdrawal than any other 
method, even though withdrawal was only moderately well 
known in either 1964 or 1969. 

Increases in ever-use of a particular method provide a rough 
summary gauge of prior and current public interest and 
acceptance. Not surprisingly then, ever-use of the pill showed 
the greatest absolute increase (21 percent) between 1964 
and 1969. However, the second greatest absolute increase 
(14 percent) in ever-use was for withdrawal, possibly the 
simplest and oldest known contraceptive method in human 
history. In contrast to the pattern for all other methods, the 
increase in ever-use of withdrawal was actually slightly 
greater than the increase in public knowledge of this method 
over the same period (a 14 versus 11 percent absolute in- 
crease). The increase in ever-use of the IUD was next great- 
est (11 percent absolute increase). Ever-use of the condom, 
suppositories, and rhythm increased very little (4-6 percent), 
and ever-use of the remaining three methods (douche, sterili- 
zation, diaphragm) did not increase at all. 

One would expect that over time users would shift toward 
more convenient and more reliable methods such as the pill 
and the IUD, and away from the more cumbersome mechan- 
ical-chemical devices. As Table 4 indicates, this appears to 
have been partially the case. Current use of the condom and 
rhythm actually decreased slightly between 1964 and 1969, 
while use of the pill and TUD increased. Of the methods that 
were known in 1964, levels of current use declined or re- 
mained static for all but withdrawal, where a small increase 
of 4 percent took place. Thus, despite the major impact of 
the pill and the TUD on contraceptive practice in 1969, with- 
drawal was still the most common method in current use (16 
percent). 


A separate analysis of changes in contraceptive knowledge 
and use between 1964 and 1969, controlling for age and 
education, revealed that the increases in ever-use and cur- 
rent use of the new methods were concentrated primarily 
among younger, better-educated women. For example, 
women who had completed primary school (five years) or 
more showed a 10 percent increase in ever-use of the pill 
(from 3 to 13 percent), while women with less education 
showed an increase of only half that amount (from 1 to 5 
percent). One important exception to this pattern is cur- 
rent use of withdrawal, where the less educated showed a 
9 percent absolute increase (from 8 to 17 percent), while 
women with primary school or more completed showed no 
change at all (14 percent were currently using withdrawal 
in both surveys). The greater increase in the proportion who 
have ever used or who are currently using a contraceptive 
method among the better-educated women is primarily due 
to their rapid adoption of the pill and the IUD. The increase 
in family planning practices among less-educated women, in 
contrast, came about through greater use of withdrawal as 
well as adoption of the pill and the IUD. Presumably this 
increase in use of withdrawal among the less educated reflects 
their limited access to more sophisticated (and more expen- 
sive) devices. 


Clinic Activities and Contraceptive Practice 


In 1969, 44 percent of women in union aged 20-49 in 
Bogota knew the address of a family planning clinic, and 
a surprising 36 percent said they had at some time been to 
such a clinic (see Table 5). Unfortunately, the question on 
clinic attendance was so worded as to make it impossible to 
determine whether the clinic attended was in a hospital 
(where the ASCOFAME and PROFAMILIA postpartum 
clinics are located), was one of the urban PROFAMILIA 
clinics that provides only family planning services, or was 
some other private clinic where family planning is offered 
together with other health services. Nevertheless, the high 
proportion of these women who have been to a clinic where 
family planning services are provided is, in itself, an in- 
dication of the role that organized family planning services 
have had in mediating and facilitating the adoption of contra- 
ceptive practice. Of course, it is impossible to say whether, 
in the absence of such clinics, women in Bogota would have 
found alternative sources of assistance. 

Reliance on assistance provided by family planning clinics 
has been much greater among better-educated women, re- 
gardless of their age, than it has been among women with less 
than primary school completed. The proportion of women 
with primary school or more completed who have been to a 
clinic (47 percent) is more than double the proportion of 


TABLE 5 Percent of respondents knowing of and using family planning clinic 


services, by education, Bogota: 1969 


Less than five 
years schooling 


Indicator 


Know address of a clinic 

Do not know address of a clinic 
Have been to a clinic 

Have not been to a clinic 


Five or more All 
years schooling women 

47 44 

09 56 

47 36 

53 64 


NOTE: All figures based on women in union aged 20-49. All percentages rounded to nearest whole number. 


SOURCE: See Table 1. 
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women with less schooling who have been to a clinic (21 
percent). 


Regional Differences 


In addition to Bogota, five other Colombian cities were 
surveyed in the 1969 study, and three of these had samples 
in excess of 200 women, a number sufficiently large to per- 
mit rough estimates of family planning attitudes and practice. 
These cities range in size, from the coastal city of Cartagena 
with 242,000 inhabitants in 1964, through Cali with 638,000 
inhabitants, to Medellin with approximately 773,000 inhabit- 
ants. Each of these cities is in a distinct cultural region. 
Cartagena is a coastal city, with a predominantly mulatto 
population and a prior history of plantation agriculture. 
Medellin has a population predominantly of European origin. 
It is the center of a mining and coffee-growing region and is 
noted for its high level of industrial and commercial develop- 
ment. Cali is a city with a European and Mestizo population, 
located centrally in the agriculturally rich Cauca valley in 
western Colombia. All these cities are clearly much smaller 
than Bogota (1964 population 1,697,000). The rural and small 
urban areas in the 1969 survey were selected randomly 
throughout Colombia. 

As indicated in Table 6, education levels vary considerably 
between these regions. The higher proportion of better- 
educated women in the cities will almost surely increase the 
overall rate at which family planning is adopted in them; 
therefore, we have presented family planning attitudes and 
practices separately for less- and better-educated women in 
each of these communities. 

In all areas sampled, at least 55 percent of the women in 
union were in favor of family planning. Although better- 
educated women (five or more years of schooling) were every- 
where more favorable than the less-educated women, the 
magnitude of this difference is generally not great (ranging 
from 4 percent in the sample of small urban areas to 15 per- 
cent in Cali). The proportion favorable in any locality does not 
seem to be related in any clear way to the size of the area's 
population. For example, in Medellin, the largest of the three 


cities mentioned above, only 58 percent of the women were 
in favor of family planning. This figure is not only lower than 
the proportion favorable in the other cities (ranging from 69 
to 76 percent favorable), but is also lower than the propor- 
tion favorable in the rural areas (62 percent). In the case of 
Medellin, a possible explanation is the city”s strong support 
of the Catholic Church, for which it is known. 

When we consider the extent to which favorable attitudes 
have been put into practice, either through women discussing 
family size ideals with their husbands, or actually practicing 
contraception at some time, substantial differences appear 
between the localities sampled. These differences do cor- 
respond directly to the size of the area's population. In the 
rural areas, only 34 percent of the women in union sampled 
had ever discussed family size preferences with their hus- 
bands, whereas at least 50 percent of the women in the cities 
and small urban areas had done so. The rural-urban differ- 
ences are even greater in practice of contraception. In the 
rural areas only 19 percent of women in union had ever used 
a method, whereas 35 percent of women in small urban areas 
and at least 48 percent of women in the cities had done so. 
The highest level of ever-use not surprisingly is found in 
Bogota, where 63 percent of women in union had at some time 
used some method of contraception. These differences can- 
not be attributed only to variations in the level of education 
between localities, since the pattern of differences within 
classes of women with the same level of education follows 
the overall pattern. Since educational and rural-urban differ- 
ences are additive, there is a 61 percent difference between 
the level of ever-use of contraceptives among less educated, 
rural women (14 percent had used a method) and the better 
educated, most urban women (75 percent of the better- 
educated women in Bogota had used a method). 


Summary and Conclusions 


Recently family planning practice has spread very quickly 
among women in Bogota. In the five-year period between 
1964 and 1969, the proportion of women in union aged 20-49 
who had ever used a contraceptive method rose from 38 


TABLE 6 Percent of respondents with selected family planning characteristics, 
by place of residence and education, Colombia: 1969 


Rural Small 


Item areas 
Population in 1964 (thousands) u 
Percent of total female population 

with five or more years schooling, 

1969 17 


Number of respondents in survey 1,585 
Favorable to family planning 
Less than five years schooling 61 
Five or more years schooling 70 
Al women 62 
Have ever discussed family size 
preferences with spouse 
Less than five years schooling 30 
Five or more years schooling 50 
All women 34 
Have ever used a contraceptive 
method 
Less than five years schooling 14 
Five or more years schooling 45 
All women 19 


NOTE: Figures based on women in union aged 20-49. 
All percentages rounded to nearest whole number. 


urban Cartagena Medellin Cali Bogota 
u 242 773 638 1,697 
32 40 55 46 58 
210 202 155 186 274 
54 67 51 67 Te 
58 72 63 82 79 
90 69 58 74 76 
49 59 43 46 52 
68 68 71 63 69 
09 63 56 56 62 
22 37 30 47 47 
61 64 69 71 TS 
39 48 52 58 63 


u = Unavailable. 
SOURCE; See Table 1. 
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percent to 65 percent. The proportion currently practicing 
family planning at the time of each survey increased by 37 
percent, a sizable but lesser amount. 

High levels of diffusion of practice in Bogota reflect this 
city's advantaged position in the commercial and cultural 
life of the nation. Women in Bogota are on the average better 
educated than women in other large cities in the nation and 
are clearly much better educated than women in small towns 
and rural areas. These educational differences, however, 
explain only part of the variation in overall levels of adoption 
between communities in Colombia, since both the better- 
educated women and, especially, the less-educated women in 
Bogota are far more advanced in family planning adoption 
than women with comparable educations in the small towns 
and rural areas. 

Lower levels of adoption among less-educated women, 
especially those in small towns and rural areas, stand in con- 
trast to the rather widespread diffusion of at least some con- 
traceptive information and of favorable attitudes to family 
planning among these same women. This would suggest that 
adoption of practice may proceed very rapidly among these 
groups as access to contraceptives is increased through the 
spread of clinic programs. However, the experience in Bogota 
over the period 1964-1969 would caution against such a 
simple extrapolation. In particular, while both less- and better- 
educated women in Bogota made important strides toward 
adoption over this five-year period, the less-educated women 
(beginning from a much lower level) did not increase their 
adoption nearly to the level that one might have expected, 
given their prior statements of family size preference, their 
knowledge of at least one contraceptive method, and their 
favorable attitudes toward practice. 

The pill and the IUD, which were virtually unknown to 
Colombia in 1964, had clearly caught the public eye by 1969. 
In Bogota at this latter date, 91 percent of women in union 
aged 20-49 had heard of the pill. Not surprisingly, these 
newer methods were important contributors to the overall 
increase in contraceptive practice in Bogota between 1964 
and 1969. However, rather unexpectedly, the simplest and 
oldest method of all, withdrawal, which was almost certainly 
not discussed in the mass media as were the pill and 1UD, 
also showed a large increase in use. By 1969, withdrawal was 
by far the single most common method in current use. 

The emerging family planning clinic programs in Bogota 
mediated in the diffusion of modern contraceptive practice 
and help to explain the relatively advanced level of family 
planning in Bogota compared to other cities. By 1969, 36 
percent of ever-mated women in Bogota claimed to have at 
least visited a clinic where family planning services were 
offered. However, it is also clear that the programs were more 
successful in reaching better-educated women, and this fact 
may explain the proportionately greater increase in the use 
of the pill and the IUD among better-educated women, and 
the proportionately greater increase in withdrawal among 
less-educated women. 

In conclusion, the diffusion of family planning in Colombia 
in recent years has brought about progress both in levels of 
practice and in the methods used within urban areas. How- 
ever, significant traditional elements may still be found in the 
continuing spread of withdrawal among the urban less edu- 
cated, and in the near absence of contraceptive practice of 
any kind among rural, less-educated women. The extent to 


49 


which, and the rate at which, modern contraceptive practices 
will diffuse to less-educated women and to rural areas are 
principal questions for future study. 
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